characteristic in pityriasis rosea. There was some general enlargement of glandsin axillke, groin, and posterior cervical triangles. The patient had not had any chancre or other symptom of syphilis. He had been treated by Sir John Collie's assistant, on the assumption that the disease was psoriasis, with iron and arsenic. The pigmentation had apparently increased lately, so that somne of the effect might be attributed to arsenic. Three Wassermann tests had been made, the report in the first two cases being " doubtful "; in the third it was stated to be negative. A portion of the skin from one of the more deeply pigmented areas was examined histologically. There was no inflammatory infiltration of the corium or in the neighbourhood of the vessels; there was probably a slightly increased number of mast cells in the superficial zones of the corium, but not enough to warrant a diagnosis of urticaria pigmentosa. The man had complained in the earlier stage of the eruption of considerable itching, and the colour of the lesions had suggested the possibility of urticaria pigmentosa. On January 27, some nine weeks after the appearance of the eruption, the rash had not faded and the pigmentation remained practically unaltered.
Dr. PRINGLE, Dr. WHITFIELD, Dr. SEQUEIRA, Dr. MAcLEOD, Dr. PERNET and Dr. ADAMSON all considered the case as one of fading pityriasis rosea with a somewhat unusual degree of pigmentation.
Case of Dermatitis Artefacta.
THE patient was a spinster, aged 33, a schoolmistress at Bletchley, and the remarkable feature in the case was the strictly unilateral distribution. On the left leg and the left cheek there was a vesicular and excoriated surface with sharply defined borders; the greater part of the front of the leg and the whole of the left cheek were thus affected. There was no anaesthesia of the palate, as is so often present in these cases. The agent of production had not been identified, the patient having been seen only once. She had had previous lesions in the same position. No motive could be ascertained for the self-mutilation. An American observer had noted the curious frequency of the condition in spinster school teachers. In the exhibitor's experience the face was seldom chosen for the production of the artificial dermatitis, however widely this might be present.
DISCUSSION.
Dr. WHITFIELD said lhe detected a smell of acetic acid on the leg lesion.
It was probable, therefore, that either strong acetic acid or more likely acetumn cantharidis had been applied.
Dr. PRINGLE said he had an interesting case of similar nature in the Middlesex Hospital at the present time. The patient was a girl, aged about 26, employed as a masseuse in a "beauty specialist's" place of business in Bond Street. She had been for several weeks in a private nursing home when first seen, where she had been successful in producing crops of lesions apeing-by no means unsatisfactorily---dermatitis herpetiformis. The affected areas were almost "universal" as far as the skin could be reached by either band, but the face and neck had been left alone. The parts had become septic, the temperature was high, and the patient had become really very ill. The nature of the case was immediately recognized on admission to the hospital, and the sepsis relieved by prolonged boric and starch baths. She produced a few vesicating lesions during the night on parts purposely left exposed, the agent employed being carbolic acid sent in from outside the hospital. The girl was silly and neurotic; the palate was absolutely insensitive; her general cutaneous sensibility was intact, but there was universal loss of appreciation of pain. Unfortunately, her thermic sensibility had not been tested. After her imposture was exposed, and the skin sepsis cured, she got quite well.
Dr. F. PARKES WEBER suggested that the production of skin lesions by this class of persons, by providing a kind of safety-valve to their feelings, sometimes made them temporarily more mentally normal in other ways, and possibly saved them from troublesome psychical disorders. Self-produced cutaneous lesions might in a kind of way take the place of attacks of hysterical vomiting, so-called "hysterical pseudo-appendicitis," and functional conditions simulating acute intestinal obstruction, for which laparotomy had occasionally been performed owing to mistaken diagnosis.
Case of Hypertrophic Lichen Planus. By E. G. GRAHAM LITTLE, M.D.
THE patient was a woman, aged about 45, in whoin the tumours had been present for at least two years. She gave no history of generalized lichen planus, and showed at the present time only very doubtful lesions of the flat type of lichen planus, on the front of the wrists and at the upper and inner part of the right knee. On the right leg, however, over the middle third, there was a remarkable efflorescence of tumours, raised
